The demand must be filed directly with 
with the one chosen by the applicant The 
IPEA/ EPA 



t^^^etent International Preliminary Examining Authority^^mv t 

TiejBTname or two-letter code of that Authority may be indicate by 



'o or more Authorites are competent, 
by the applicant on the line below: 



PCT 

DEMAND 



CHAPTER II 



_ . under Article 3 1 of the Patent Cooperation Treaty 

The undersigned requests that the international application specified below be the subject of 
international preliminary examination according to the Patent Cooperation Treaty and 
hereby elects all eligible States (except where otherwise indicated) 



Identification of IPEA 


Date of receipt of DEMAND 


Box No. I IDENTIFICATION OF THE INTERNATIONAL APPLICATION 


Applicant's or agent's file reference 
D2145 PCT/1 


International application No. 
PCT/EPOO/08570 


International filing date (day/month/year) 

1 September 2000 (01. 09. 00) 


(Earliest) Priority date (day/month/year) 

1 0 September 1 999 (1 0. 09. 99) 


ntieot invention Polymorphisms m the human CYP3A4 and CYP3A7 aenes 

and their use in diagnostic and therapeutic applications 


Box No. II APPLICANT(S) 


Name and address: (Family name followed by given name; for a legal entity, full official designation 
Tfie address must include postal code and name of country.) 

EPIDAUROS Biotechnologie AG 


Telephone No.: 



82347 Bernried 



Teleprinter No.: 



State (that is, country) of nationality: 
DE 



State (that is, country) of residence: 
DE 



Name and address: (Family name foUowed by given name; for a legal entity, full official designation. The address must include postal code andname of country.) 

WOJNOWSKI, Leszek 
Ebenauer Str. 9 
80637 Munchen 



State (that is, country) of nationality: 
DE 



State (that is, country) of residence: 
DE 



Name and address: (Family name followed by given name; for a legal entity, fil U official designation. Jlie address must include postal code andname of 'country.) 

EISELT, Regina 
Albert-von-lririg-Str. 1 
82547 Eurasburg 



State (that is, country) of nationality: 
DE 



I [ Further applicants are indicated on a continuation sheet. 



State (tftat is, country) of residence: 
DE 



Form PCT/IPEA/401 (first sheet) (July 1998; reprint January 2000) 



See Notes to the demand form 



Express Mail Label 
No. EV 045436952 US 





Sheet No. 2 . . 


International application No. ] 
PCT/EP00/08570 


Box No. Ill AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE | 


The following person is [7] agent [_J common representative 

and [X] has been appointed earlier and represents the applicant(s) also for international preliminary examination. 
□ is hereby appointed and any earlier appointment of (an) agent(s)/common representative is hereby revoked 
D L h 3^ *• a*™*-- Preliminary Examming Authority, in addition to 


Name and address: (Family name followed by given name; for a legal entity, full official designation 
The address must include postal code and name of country.) s"uuun. 

Vossius & Partner 
Siebertstr. 4 
81675 Munich 
DE 


Telephone No.: 1 

0049 89 41 30 40 | 


Facsimile No.: 

0049 89 41 30 4111 


Teleprinter No.: 


□ s^^-;r^^T s ;^^:z zsz^^s^t^ been appointed and ihe 


Box No. IV BASIS FOR INTERNATIONAL PRELIMINARY EXAMINATION | 


Statement concerning amendments: * 

1 . The applicant wishes the international preliminary examination to start on the basis of: 

the international application as originally filed ! 
the description Q as originally filed 

1 1 as amended under Article 34 j 

the claims Q as originally filed 

□ as amended under Article 19 (together with any accompanying statement) 
1 I as amended under Article 34 

the drawings Q as originally filed 

1 1 as amended under Article 34 j 

2. □ The applicant wishes any amendment to the claims under Article 1 9 to be considered as reversed. 

3 - □ J^ iCant ^ the , Start f < he international preliminary examination to be postponed until the expiration of 20 months 
under aJ i ^ ^ Intematl0nal Penary Examining Authority receives a copy of any amendme n rmade 
under Article 19 or a notice from the applicant that he does not wish to make such amendments (Rule 69 m)^ c ^ 
box may be marked only where the time limit under Article J 9 has not yet expired) V"uch*c* 
Where no check-box is marked, international preliminarv examination will start on the h^i* nf i ,- ■ I 




Language for the purposes of international preliminary examination: English " 

B whlcn 1S the language m which the international application was filed. 

□ which is the language of a translation furnished for the purposes of international search. 
| — | which is the language of publication of the international application. 

□ which is the language of the translation (to be) furnished for the purposes of international preliminary examination 




Box No. V ELECTION OF STATES " " ' 




The^pphcant hereby elects all eligible States (that is, all States which have been designated and which are bound by Chapter II of 
excluding the following States which the applicant wishes not to elect: 


Form PCT/1PEA/401 (second sheet) (July 1 998, reprint January 2000) S ee Note, to the demand form 



Sheet No. . 3 . 



Box No. VI CHECKLIST 



SxNo m iV ^ C t C h ° mPanied by ? C f ° 1,OWing 6lements > in the 1 ™SU*S* referred to in 
Box No. IV, for the purposes of international preliminary examination: 

1 . translation of international application ; 

2. amendments under Article 34 

3. copy (or, where required, translation) of 
amendments under Article 19 

4. copy (or, where required, translation) of 
statement under Article 1 9 

5. letter 

6. other (specify) 



I International application No. 

PCT/EP00/08570 



For International Preliminary 
Examining Authority use only 





received 


not received 


sheets 


□ 


D 


sheets 


□ 


D 


sheets 


□ 


D 


sheets 


□ 


□ 


sheets 


□ 


□ 


sheets 


□ 


□ 



The demand is also accompanied by the item(s) marked below: — 

1. L£j fee calculation sheet 4 I — I 

4 I I sta tement explaining lack of signature 



separate signed power of attorney 

3. copy of general power of attorney; 

reference number, if any: 



5. Q nucleotide and or amino acid sequence listing in 
computer readable form 



6- CZJ othcr ( s P eci Jy)- 






Dr. Hans-Rainer Ja%#ichen 
European Patent%torney 



Vossius & Partner 
Siebertstr. 4 
81675 Munich 

(No. 31) 



F ° r Inte ™tionaI Preliminary Examining Authority use only ■ 

1 . Date of actual receipt of DEMAND: 

2. Adjusted date of receipt of demand due 
to CORRECTIONS under Rule 60.1(b): 



3 . j-j The date of receipt of the demand is AFTER the expiration of 1 9 months r— , Th, r 1 " 

^ from the Pnontydate and item 4 or 5, below, does not apply. □ ™ C aPP,ICant haS been 



4 - □ Rulelo te 5 0frCCeipt0fth e dCmand is WITHIN the P-od of 19 months from 

5 " □ ^expi!^ 



the priority date as extended by virtue of 



i-EXCUSED pursuant to Rule" & " * m ™ ex ? irati ™ of ^ months from the priority date, the delay in arrival 

For International Bureau use only 




Demand received from IPEA on: 
Form PCT/IPEA/401 (last sheet) (July 1998; reprint January 200oJ 



See Notes to the demand form 



• 



PCT 



CHAPTER II 



FEE CALCULATION SHEET 
Annex to the Demand for international preliminary examination 

— For International Preliminary Examining Authority use only — , 



International 
application No. 


PCT/EP00/08570 


Applicant's or agent's 
file reference 


D2145 PCT/1 



Applicant 



Date stamp of the IPEA 



Photonics Industries International, Inc. et al 



Calculation of prescribed fees 



1. Preliminary examination fee 

2. Handling fee (Applicants from certain States are 
entitled to a reduction of 75% of the handling fee. 
Where the applicant is (or all applicants are) so en- 
titled, the amount to be entered at H is 25% of the 
handling fee.) 

3. Total of prescribed fees 

Add the amounts entered at P and H 

and enter total in the TOTAL box 



EUR 1,533.00 



l EUR 147.00 |~H 



EUR 1,680.00 



TOTAL 



Mode of Payment 



authorization to charge deposit 
account with the IPEA. (see below) 



| | cheque 

| | postal money order 

| | bank draft 



[~j cash 

| | revenue stamps 

| [ coupons 

other (specify): 



Deposit Account Authorization (this mode of payment may not be available at all IPEAs) 

The IPEA/ EPA is hereby authorized to charge the total fees indicated above to my deposit account. 

(this check-box may be marked only if the conditions for deposit accounts o0iplPEAyS^permit) is hereby 
authorized to charge any deficiency or credit any overpaymen^in the teftal fees indicated above to 
l / deposit cc nt fj // fS ( 



2800.0321 Vossius & Partner 
Deposit Account Number 



14/02/00 



Date (day/month/year) 




Signature' Dr. Hans-Rainer v ^European Patent Attornf y 



Form PCT/TPEA/401 (Annex) (July 1998; reprint January 2000) 



See Noted to the fee calculation sheet 



